MISSOURI DIVISION OF HEALTH — STANDARD CER.TIFICATE OF DEATH -63-011698

DEPARTMENT OF PUBLIC HEAI.TH AHD WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENGED r/'y ——_Primary Reagistration District No. /_Q_Q&!__ﬂngutur s No. --____g%i : )

ON:THIS STUB 6 lﬂn.'j
§ DEATH - 2. USUAL RESIDENCE (Whore decansed lived. If institution: Residence before

co NTY Tttt - T . STATE . €
. Jacksén . Missouri * “““" Jackson

b. COI'I;U' (If. outside corporate limits, give TOWNSHIP anly) Length of stay in 1b C. %TIY . . Inside Limits
10WN Kansas City 45 yrs | vwwn Kansas City , Yes 2L No O

e. FULL NAME CF {If NOT in howpital, give iocation) (nside Limita d. STREET {IF cutside, give locati p
HOSPITAL -OR ' ADDRESS ( Sive location} Retide on Farm

INSTIUTION. Doctor's Hospital Yes g oD - . 3629 E. 55 Yes.[J NoIf
3. WAME OF DECEASED Firer Widdis Tar DA Momih Tay Veur

{Type or print) OF
HENRY M. JACKSON DEATH March 31, 1963
5. SEX 6. COLOR OR RACE 7. Married I Never Married [1° [B. DATE OF 8IRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White Widswed [] ‘Divorced [ 320~ 1893 70 Months | Days | Hours. | Min.

T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

SNBSS BIFTIRET * ™ | Police Dept. Powersville, Mo. U,S. A,

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN-NAME " 14. NAME OF HUSBAND. OR WIFE
- . Katherine R. Jackson

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass

TG e 1 ver ofve eer or deren 0 252 [ Mrs. Katherine R. Jackson, 3629 E. 55

18. CAUSE OF DEATH (Enter ;Ty one cour pa iNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: qu' AN EATH

IMMEDIATE CAUSE (a) :1 s R U - .

: ] . :( . L&
Conditions, if sny, ouE TO (';) B ?M A Ty WY )?3’&

which gave rise to
above cavsa (a),
stating the under- , s
lying <ouse last. |- OUE TQ (<) - L

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not related to the terminal PART 111. 1# deceased waz female was
. diseass condition given in PART | (a) there a pregnancy ‘in last 90 deys. )

I [m] Yes I [0 Ne | O uUnknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enm- nature of m|urv in PART | o PART 11 of item 18.)
o a

VS 300
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admission)

DATE AMENDED
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o

DOCUMENT

| =20c. TIME OF Hou *Manth, ‘Dey, Yoesr . v . .
7 INJURY . am. RN - .o - -
- p-m. .
20d. INJURY OCCURRED 20e. PLALE OF INJURY (#.g., in-ar about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
* WHILE AT WORK [ . farm, factory, street, office bldg., et} .
- NOT WHILE.AT WORK D

21.. l‘umn&eﬂfﬁa'dm-;cd‘.frnm : . 'l q s"s_‘ - I&Mnd lnn ssaw mahve “on 1 3 b -_6 3

on the date stated above, end to the best af my knowledge, from the causes stated.
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ELICAL CERTIFICATION

- b

USE BLACK INK
OR
TYPEWRITER. RIBBON

Deeth occurred at el

TGNATURE - ree or Firi — Tob, ADDRESS 2. DATE SIGNED
”":‘.LW_.R-M B 0. 5.5"be K G .10 Mpe, § o) b3

_BURIAL, CREMATION, [ 23b. DATE * ' 23c. NAME OF CEMETERY OR CREMATORY .| 23d..LOCATION (cny, tawn; or county) [State}

Bural™™ | 4.3 1963 Greenlawn Cemetery | 5 C Mlssouri

24; FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Mellody-McGilley-Eylar Funeral Home 4/«,1 w@\?
Woodland-Linwood {Licented Embal on Reverse Sida}

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT .BY LICENSED EMBALMER

i

| .hereby certify that the body whose name is recorded on ithe reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under. my personal supervision.

Signature of Student Embalmer

[
|

o e
Student____ t'i
|

Licensed EmBalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). T

If embalmed by a STUDENT, ‘he also shall sign in his OWN handwrmng-

.If this body is not embelmed fact should be s0 stafed above !




